SUMMARY One hundred and seventy two stroke patients were assessed two weeks post-stroke by a multi-disciplinary team. The predictive ability of a number of variables, including social, psychological and physical factors, was estimated for four outcome groups. Highly significant factors for good and bad outcome for one year were identified. As we intended to see patients at a very early stage, assessments had to be reasonably quick and simple to avoid overtiring patients with consequent loss of concentration and co-operation. For this reason formal speech assessments were considered unsuitable and we merely graded the patient's ability to communicate intelligibly and noted the presence of dysphasia or dysarthria. Motor and sensory function was assessed using a modification of the Northwick Park (Motor Club) scales.3 This included a functional mobility test, consisting of 13 activities following a basic developmental pattern of total body movement and balance (rolling to right or left, bridging, sitting, touching the floor and returning to sitting position, standing up from sitting, standing on right and left leg and both together, transfer from bed to chair and back, walk 15 metres and climb up and down 10 steps). A numerical score for each activity was derived from the ability to carry it out independently (3), with aids (2), with personal assistance (1) or not at all except with two or more helpers (0). These scores were considered individually and in total, the maximum total score possible being 39. Activities of daily living were assessed using a three point scale taking account of aids or help required for a given task. Mood was rated on a five point scale by the psychologist. Available scales, considered less than satisfactory at the best group.bmj.com on June 22, 2017 -Published by 
Cerebrovascular disease is the third major cause of -death in developed countries. It is the most frequent cause of chronic disability in the UK,' necessitating a great deal of care involving human and material resources. A study was planned to investigate whether it was possible to predict, on the basis of simple assessments in the early stages of illness, the probable outcome of a patient's stroke in practical terms with regard to his future needs. It (2), with personal assistance (1) or not at all except with two or more helpers (0). These scores were considered individually and in total, the maximum total score possible being 39. Activities of daily living were assessed using a three point scale taking account of aids or help required for a given task. Mood was rated on a five point scale by the psychologist. Available scales, considered less than satisfactory at the best Henley, Pettit, Todd-Pokropek, Tupper The dominant parameter for outcome, and survival in particular, was age. In order to eliminate the effect of age when considering other variables, appropriate age-matched groups were selected. Other factors significantly related to (greater) age (see table 2) were sex (more women), marital state (fewer living partners), weight (more underweight patients), occupation (fewer working outside the home), and lifestyle (more domestic and personal assistance before the index stroke). In older patients strokes occurred more frequently at rest, in the younger ones more frequently during activity. Hypertension was least common in the oldest group. Outcome, in terms of the four categories outlined above was analysed both for all patients, and separately for age selected groups.
The most important factors related to early death (within 6 weeks) were prolonged coma, confusion, perseveration, conjugate gaze deviation, faecal incontinence and hypotonicity in the lower limbs.
Favourable factors in the history included a living partner, previous independence and normal or overweight. Occurrence of strokes during activity or states of high arousal carried a better prognosis than ones occurring during sleep. A history of transient ischaemic attacks was significantly related to a good outcome.
Findings during the first 2 weeks after stroke related to outcome after one year in the following ways: Consciousness: 67% of the fully alert patients returned home. None A discriminant function analysis was performed on the 23 variables which appeared to be most significantly related to outcome. These are listed in table 4. The weights associated with each variable for the first two (of three) such discriminant functions derived (with which 89 5% of all variance is associated) are also listed in table 4. Table 3 shows relationships between given variables and outcome. For these variables, differences between unselected and the largest age selected group (61-80 yr) were only minor. 
Discussion
The results show that a good outcome group can be identified with some confidence during the first two weeks after stroke, as can a group with poor outcome.
Mortality in the first 6 weeks in our series was lower than in others. This was probably due to the fact that Who goes home? Predictive factors in stroke recovery patients who died during the first two weeks were not fully assessed and were therefore excluded from the final analysis. It is also possible that patients admitted to a London teaching hospital in a heavily populated area differ from those in other series where a large District Hospital provides the main inpatient facility. Our overall mortality rate of 44% after I year does not differ greatly from that observed in other studies in Great Britain4 (42%) and the USA' (48%). Hypertension, a known risk factor68 regarding the occurrence of stroke, was said by some earlier workers9-1l to be associated with poor prognosis. It occurred in 46% of our patients and was highly related to age, fewer older patients having a history of hypertension.
Like other more recent authors,12-14 we found no significant relation to outcome: 63% of our hypertensives had received hypotensive drugs at some time before stroke compared with one third in the WHO Collaborative Study. Patients who are non-assessable at an early stage on tests requiring active co-operation tend to have a poor prognosis. The reason may be impaired consciousness, impaired intellect with or without severe verbal comprehension loss and lack of co-operation or motivation, in some cases due to gross mood disturbance.
Motivation and mood state as assessed by therapists and psychologist, respectively, proved highly significant predictors of outcome in the present study, but generalisations from these results are limited by the subjective nature of the data. It is clear, however, that these are variables warranting more intensive and systematic investigation in future research.
Other workers18 have stated that in severely dis-5 abled stroke patients "remedial therapy continued for long periods, especially in the group who did not improve" and suggest that "rehabilitation resources should be spent more appropriately". From our findings it appears that the patient's attitudes towards and ability to co-operate with treatment is as important as the actual amount of treatment provided. It will be important to carry out a formal validation of these findings on a new series of patients. Some possible indication of the value of the present results may be gained from data obtained in the University College Hospital Stroke Rehabilitation Unit. During 1981 before the study was completed, the average stay for in-patients eventually discharged home was 9-6 weeks, while that for patients ultimately admitted to long stay accommodation was over 20 weeks. Some of the difference was due to the difficulty in arranging suitable long-stay care, some to the erroneous hope that prolonged intensive treatment in the Unit would eventually lead to successful outcome. In 1982 when the study was completed and the criteria found to relate to outcome tentatively applied to the admission policy, treatment and discharge plans in the Stroke Unit, average stay was reduced to 6-1 weeks for patients returning home and 8 6 weeks for those transferred to long-stay wards. There had been no other major change regarding staff or treatment methods in the Unit during this period.
